89476852

3
i
L
!

!
¢

v

State of Callfor{ua—Health and’ Weltare Agency

artment of Health Servnces
ubstances Control Division

i S : ‘ o ' Cro e%s Sacramento California

- Forim, Ap £ &"OMB No. 205M039 (Expires 9-30- 91)
& ;PEafe ‘printior-type. {Form -desigihed for use on elite (124 fitch typéwriter).
UN'FORM HAZARDOUS 1. Generator’s US ERA ID-No. | Manlfets;w 2 Page 1 information in the shaded areas B

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

i

IN CASE OF AN EMERGENGY. OR SPILL, CALL THE NATIONAL

Y

DHS 8022 A (1/88) . Do Not Write Bel
EPA 8700—22 ' : o T
(Rev. 9-88) Previoug edu\lons are obsolete

WASTE MANIEEST '(:mmmmm.;sn;mmms smou 4 of § | is not required by Federal law.
nerator’ I}a and Mailing Address . ‘A State Manife: Scument Number SR
Immﬂ nﬁoug as Aircraft Co.

Lol Normandis Avenue SR 4
- |Yorrance, CA .
e Generators Phone (213) 533"8677 Ke' L- Anderson 722 H/ﬁ 66“10

®

A

5 Transporter 1 Company. Name L 6. - . us- EPAID- Number .- ) :

J.C.1. Environmental Serv e«“ IC ADI0.5.:8,0.1.8,7 ﬁ

7. Transponerzcompaﬁ'Name B I US:EPA'ID Number C
N T

9. Designated Facility Name and Site Address

Chm Tech Systm, Ino.

Yemcu,ﬁém' o ICJAITI0J810]0)3]3)

J Y 10 . US EPA ID Number |

Bt ) !
* ] R . i, " 12. Containers 13 Total ;
11..US . DOT Descriptjo} ,(Inolﬂding P_l‘;gper Shipping Name. Hazard Class, and ID Numbe’r) : : I Quantity - Unit

“No." [ Type ; <4 Wi Vel

,»,N.

mon 1ripi3aad g

ﬁb@>mmzmm

Aguide # 60 Use gloww, gogghm Pﬁmfn.ﬁ #Tankot
respirator.

ek 751 0 wmgg7
16. : S : .
: GENERATOR’S CERTIFICATION. I'hereby declare: that the contents of this consignment are fuIIy and accurately described above by proper shlppmg name

and are ‘classified, packed, marked, and labeled, and are in aII respecls in proper condmon for transporl by hlghway accordlng to apphcable mtermmonal and .
“national government regulatlons

If | am a large quantlty generator, | cermy that { have a program in place to reduce the volume and toxmlty of waste generated to the degree | have determmed
to be economically practicable and that | have selected the practicable method of treatment; storage; or disposal currently available to me which minimizes the_
-present and future threat to- human health and the environment; OR, if'| am a small quantity generator, + have made a good faith effort to rmmmlze my waste
gen lon and select the best waste management method that'is avallable to me and that 1 can afford .

i

-Pnnted7 ed Name o : [ Month Day

Kris L. Anderson Agafﬁ: for M.D.A.C

ﬁi!M_Q_.

Year

;_f‘ 17. Transporter .1 Acknowledgement of.Receipt of Materials
g_ . Month . Day Year
S, A dol
o [1® « ‘ T Fhs :
fr' ‘| Printed/Typed Name . B - Tl -] signature Month ‘Day - Year
B S ESURMURIPGRN 08 o N A
19. Discrepancy Indication Space : S P
F :
G p T
Y ' B .
20‘;' ROty ‘Owner. or Operator Cemflcatlon of recelpI of hazardous matenals covered by this mamfest except as noted m Item 19

72 S

' "This‘a['in‘e S

Yellow: TSDF SENDS THIS COPY:TO GENERATOR WITHIN 30 DA

BOE-C6-0198223



State of California-——Health and Welfare Agency

Department. of Health Services
Toxic Substances Control Division
Sacramento, California

p ‘F%Apg;x: OMB No. 2050«20039 (Expires 9-30-91)
- .,_Aeq%p i

. or type.  (Form designed for use on elite (12 pltch typewnter)
S UNIFORM HAZARDOUS 1. Generator's US EPA'ID No. ' : Mamfets:‘lo 2. Page »1 information in the shaded areas
- WASTE MANIFEST (:4&434{)*843454 1 40*{)*9*5 3 1 1 181114 of { .is not required by Federal taw.
t ling A A. “State Manifest Document Number -
| PioBonne T "wag”f' s Airoraft Co. , 8947088
‘*4&:' : mﬂﬂ, ,iﬂ Avenue ‘ o ‘ o B\’State Generator's 1D 3
orranoe, T R T b gl
|.4. Generator's Phone €13, ‘8877 K. L. An ! ‘WWS C6~10 , “*kﬂ ol qﬁ ﬁﬁﬁjﬂ*ﬁjﬁjﬂqﬁl
32 5. Transporter 1 Company Name 6. US EPA 1D Number - C: StateTransporter’s ID ¢} /‘ «:5' S ;f" 2@’ 3’
E J.C.1. Environmental Se Eerviows lﬁg&;ﬂgﬁgﬁ;ﬂiﬂglgﬁ&&&ﬁl? D, Transporie Pmme?"' , -
g 7. Transporterzcompany Name US - EPA ID. Number "E. ansp s
8 . 1 11 | S e F. Trans‘po'ner’sPhdne"
f 9. Designated FacilitymName and Site Address 10. US EPA ID Number G.. Sthte Efa;ﬁi;y‘s 1D :
NE Chem Tech Systm, inc. L :I:;;, ;P ho b
IH acny's; e :
Yo 3 m E. ﬁ'ﬁth St. T
3 ;CA 900 mmrt.lommlmma gigitl
w‘r 12. Containers 13 Total 14
m& 11. US DOT Description (Includmg Proper ‘Shipping Name, Hazard Class, and ID Number) Quantity Uni.t ,
P"':'- No. Type Wt/Voll
<
o
oz o ﬁsrrnsrvn ifqu;d, n.0.8., UN1760 (Dﬁﬂﬁ)* poT E~?4?$
I : e
E| | slollTiTi0L94a9 g
2 E o
3 ° T I O
<
8|

v use CENTER 1

15 Special Harudling Instructions and Additional Information °
TGuide # 60 Use gloves, gogq!es

raﬁgsrator.

PROFILE #Tankd1

GENERATOR’S CERTIFICATION:

national government regulations.

i _If 1 am a large quantity generator, | certify that | have a program in pl
to be economically practicable and that | have selected the practical
present and future threat to human health and. the environment, OR,

oogpton

1 hereby declare.that the contents of this consign
and are classified, packed, marked, and labeled, and are in all respects in proper con

ion and select the best waste management method that is available to me and that | can afford.

ment are fully and accurately described above by proper shrppmg name
dition for transport by hughway according to applicable intérnational and -

ace to reduce the volume and toxnc:ty of waste generated to the degree | have determmed
ble method of treatmient; storage, or disposal currently available to me which minimizes the
if | am a.small quantity generator, | have made a good faith' effort to minimize'my waste

Printed/ Typed Name

Month Day VYear

IN,CASE OF AN EMERGENCY:OR SPILL, CALL THE NATIONAL R

¥ |kri ) 1290
Kris L. Anderson Agent for M.D.A.C 11
1R' 17., Transporter 1 Acknowledgement of Receipt of Materials ’ .
A Printed/ Typed, Name - P / W 79% Month Day Year,
N F g N . f Ps B ) *
S 2l 17 /‘:’,‘4/? Va3 Pl AN RO
o [ 187 Transporter ¥ Acknowledgerhent of Reckipt of Materials 4 T S A
? Printed/ Typed Name S_lgnature © . Month Day Year
s 'E
R . N T Y|
19. Discrepancy Indication Space :
E .
A
-C
g 4 ; : g — ,
‘ *\\! 20T “‘*bwner or Operator Certification of receipt ofﬁazardousmeterials covered by this manifest except as noted in ftem 19.
’ 'y |Printed/Typed Name Signature Month - "Day  Year |
R N A 5% S I

DHS 8022 A (1/88)

) Do Not Write Below This Line

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

- YELLOW: GENERATOR RETAINS

BOE-C6-0198224




